- MISSOURI DIVISION OF HEALTH —S:I'ANDARDsCERT'FICATE OF DEATH

—~6<-048671

S DEPARTMENT OF PUBLIC HEALTH AND WELFARE ST " p ) )P'
2 3 . ) STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. oo Prlmary Regmrnhon District No. _. s R Mo. .
ON THIS STUB vy Tore TRRET D 1\Ih1
1. PLACY Of OERTR .~ o 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 un.. a. COUNTY a. STATE mssouﬂCOUNW admission)
Rev. 4/59 % b. CITY (If outside corporate Limits, give TOWNSHIP only} Length of stey in 1b <. %“' Inside Limits
Z . R
= TOWN St. Louis, TOWN St. Louis, Yes [J No 0]

1 | uqi c. f{UésLP:{[.:TE OF (If NOT in hospital, give location) inside Limits d. :l;f)EREETSS (if cutside, give location) Reside on Farm

=

2 7 ) ﬁg INSTTUTION. Homer G. Phillips Yes [ No [J 5092 Maple Yes [1 Ne [

3 v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yonar

(Type or print} OF
— Alberta Susie Ranson DEATH Dec, 18, 1962
5 5.Fsex 4. COLOR OR RACE 7. Married |E3x Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [T Divorced [ Months | Days Hours Min,
5 4 _ emale Negro 10-3.1893{ 69
p ‘w IOa.:SUAL OCCUPATION (Give kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ugipg most of king life, even if retired)
2 Hiusewits Domesties De Soto, Mo. U, S Ao
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Rev, Frank Sparks Jennle Edwards John L. Ransom Sr.
8 o 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, nip. or unknown) | (If yes, give yyar or dates of service)
9 5 % | Bre John L. Ransom 27402 Madison
a = 18. CAUSE OF DEATH (Enter only one cause per lina fortarrogwm n INTERVAL B
< Z PART |, DEATH WAS CAUSED BY: R A som 27023 BATI] THTeRvAL BETWEEN
10 a ]
2 5 g IMMEDIATE CAUSE {s) N\Sa l\\ % \B&_&M '\
n Sla W] o ‘
o 12 Q N
1277 @ [Z it Conditions, if any,]  DUE TO (b) =2 (WA
- w |5 which gave rise to
Iz sbove c':uu c‘(a].
= stating the under- % .
13 ; lying cause [last. DUE TO (c} 520 0
e g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART Ili. If deceased was female was
7 o = diseasa condition given in PART I (2] there a pregnancy in [ast 90 cdays.
<
z E | ) Yes I P NUJ O Unknown
= = 19, ;NE';:FSOARUMTE%F;SY 20a. ACCIDENT SUI%DE HOMCI[CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il &f irem 18.)
Q w
e v YES [] NO
z g I 20 'II'LME CF Hou  Month, Day, Year
a JURY a.m.
0 < a2 UL L pem,

:-:‘ ] ES Lo :

— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q-, in or about home, | 20f. CITY, TOWN, OR-LOCATION COUNTY STATE

v o WSILE ﬁTI.‘ENR'IgENgRK o farm, factory, strea?, office bidg., etc.)

“NOT WHI

oo o [a]

m .

5 (o [ $ 21. | attended the deceased from 0 to. and last saw her alive on.

-] o o / /,; v ZD him

w ; 9 Desth occurred at. A N m on the date stated above, and to the best of my knowledge, from the causes stated.

g w 8 S 72a. 5IGNATURE Degres ar ntle) 22b. ADDRESS 22¢. DATE SIGNED
N o 2 7, A1 12-20-62
= |5 = o Aa~ T - SO 300 Clark _

- g 23a. sgﬁglhﬂmmﬁn, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
v i ‘
g = Kemoval 12.24-19 Greervood Cemetery St. .'Louis Co., Mo.
3 < 24. FUNERAL DIRECTOR ADDRESS 25, éAT%D.ﬁ%AL REG. 26, REGIS Alﬁ
w S i & o
= =] John H, Houston 2812 Thomas E - :
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed_; J«@—M/u!« /‘ ﬁ/

Lfce;;séci Embalmer No. %DD
P O Address f‘éz/yﬁ 7%%«.0

The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG\ (Fallure to comply

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:

with the above constitutes grounds for revocation of license),
, if~embalmed by a STUDENT, he also shall, slgn in _his, OWN handwriting. . -
If thus body |s not embalmed fact shou|d be so stated above. ) K




